
COVERPAGE 
Type or print in ink. 

Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

0 Preelection Statement 
0 Semi-annual Statement 

0 Controlled 0 Termination Statement 0 Sponsored 

0 Quaderly Statement 
0 Special Odd-Year Report 
0 Supplemental Preelection 

0 Recall 
(Also Compiste Pan 51 

0 Sponsored 
0 Small Contributor Comminee 
0 Political PartylCentral Committee 

(Also file a Form 41 0 Termination) Statement - Attach Form 495 W s 3 b # e l a  Part61 
0 General PurposeComminee @ Amendment (Explain below) t 

0 Primarily Formed Candidatel 
Officeholder Committee 
(Aha b * f B  Pal 7) 

Committee to Elect Roger Khan Roger Khan 
MAILING ADDRESS 

PO Box 904 

Lodi CA 95241 
STATE ZIP CODE AREA CODEIPHONE CITY STREET ADDRESS (NO P O  BOX) 

209-570-5468 518 S. Central Avenue 
STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER. IF ANY CITY 

Lodi CA 95240 209-570-5468 Nasim Khan 
MAILING ADDRESS MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P O  BOX 

PO Box 904 
STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE CITY 

CA 95241 209-327-6958 ( Lodi 
OPTIONAL FAX I E-MAIL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS 

209-334-0903/rogerkhan@mypcrrnail.com 
4. Verification 

n a r t  .seo a reasoraDle di qencp n prepanng and review ng Ins Slatemen1 and 10 h e  best of my kno* mlormatlon mntalned nerem and n me anached s c h e d ~  es IS true an0 wmp ele cen ty 
-nJer perid 1y of perl-nl Jnoer Ine aws of Ine Stale of Cat fom a lnal lne forego ng IS true and mrrect 

BY 

BY 

10-26-06 

10-26-06 

Executed on 
Dab 

Executed on 
Date 

Executed on 
Date Slgna~reofConMlingOmashma.CsnJ~~~,SlalsMeasvrePmponent 

BY 
FPPC Form 460 (JanuarylO5) 

FPPC Toll-Free Helpline: 866IASK-FPPC (86612755nZ) 
State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

NAME OF OFFICEHOLDER OR CANDIDATE 

Type or print in ink 

OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Page- 2 of- 15 

5. Officeholder or Candidate Controlled Committee 

Roger Khan 

6. Primarily Formed Ballot Measure Committee 

NAMEOFBALLOTMEASURE NAME OF OFFICEHOLDER OR CANDIDATE 

10 SUPPORT JURISDICTION OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO OR LETTER 

NAME OF OFFICEHOLDER OR CANDIDATE 

0 OPPOSE 
Lodi City Council 

RESlDENTiAUBUSlNESS ADDRESS I N 0  AND STREET1 CITY STATE ZIP 

OFFICE SOUGHT OR HELD 0 SUPPORT u OPPOSE 

- ~ 

Identify the controlling oficeholder, candidate, or state measure proponent. if any. 
PO Box 904 L D d i  CA 95241 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

( COMMIITEE NAME 

NAME OF TREASURER 

Related Committees Not Included in this Statement: Listanycommfttees 
DISTRICT NO IF ANY OFFICE SOUGHT OR HELD not included in this statement that am controlled by you or are primarily formed to recelve 

contributions or make expenditures on behalf of your candidacy. 

I.D. NUMBER 

COmOLLED COMMTEE7 

I D  NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

COMMITTEE ADDRESS STREETADDRESS (NOPO BOX) 

CITY STATE ZIPCODE AREA CODEPHONE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

0 OPPOSE 

0 YES 0 NO 

COMMIITEE ADDRESS STREET ADDRESS (NO P.0 BOX) 

NAME OF OFFICEHOLDER OR CANDIDATE 

CITY STATE ZIPCODE AREA CODEPHONE 

OFFICE SOUGHT OR HELD 

0 OPPOSE 

Anach continuation sheets i f  necessary 

FPPC Form 460 (JanuaryiOS) 
FPPC TolCFree Helpline: 8661ASK-FPPC (8661275-3772) 

state of California 



Campaign Disclosure Statement 
Summary Page 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Roger Khan 

ColurnnA Colum 
TOTRLTHlS PERlMl W E N O A F  

(FRWATrXHEDSCHEWCESI TOTMTO 
Contributions Received 

SUMMARY PAGE ............ 

I 10-1 -06 from __ 

- 
B 
AR 
E 

5850 125.00 $ 

0 1225.00 
125.00 7075 

( 2. Loans Received Schedule 6. tine 3 

Add tines 1 + 2 

.................................... Schedule C. tine 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add tines 3 + 4 

$ 
4. Nonmonetary Contributions 0 0 

125.00 $ 7075 $ 

Expenditures Made 
6. Payments Made Schedule E, tine 4 5 2134.82 
7. Loans Made .... Schedule H, tine 3 0 

2134.82 8. SUBTOTALCA Add tines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... ScheduleF. tine 3 780.00 

10. Nonmonetary Adjustment .......................................... scheddec, tine3 0 
11. TOTALEXPENDITURESMADE ................................ Addt ines8+9+10  $ 2914.82 

Current Cash Statement 
( 12. Beginning Cash 2030.06 

125.00 
0 

us Summary Pegs. tins 16 

13. Cash Receipts .. Column A. t ine 3 above 

14. Miscellaneous Increases to Cash ........................... schedule f, t ine4 

.................................................. ColomnA, tine eabove 

Add tines 72 + 13 + 14. lheo SUbfraCt tine 15 

$ 

15. Cash Payments 2134.82 
20.24 16. ENDINGCASHBALANCE 5 

If this is a fernination statement tine 16 must be zero. 

0 17. LOAN GUARANTEES RECEIVED ........................... Schedule 8, Part 2 $ 

Cash Equivalents and Outstanding Debts - 
18. Cash Equivalents 0 ........................................ see mtmdms  on reverse $ 

2905 19 Outstanding Debts ......................... Addtin82+tine9hCOIYmn6sDoM, $ 

$ 7054.76 

$ 7054.76 
2085.75 

n 
5 9140.51 

To calculate Column B. add 
amounts in Column A to thi  
mrresponding amounts 
from Column B of your lasl 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, onl) 
carry over the amounts 
from Lines 2. 7. and 9 (if 
any). 

1.D. NUMBER 

1269681 

,alendar Year Summary for Candidates 
:unning in Both the State Primary and 
ieneral Elections 

111 through 6130 711 lo Dale 

0. Contributions 

1. Expenditures 

Received $ 5 

Made $ $ 

:xpenditure Limit Summary for State 
:andidates 

22. Cumulative Expenditures Made* 
(IfSuqentoV~lunary Erpendlture Umltl 

Date of Election 
(mm/dd/yy) 

Total to Date 

-.-!-.-...I- $ 

&mounts in lhis sedon may oe oifferent from amo.nls 
3porled in Coimn B 

FPPC Form 460 (JanuarylO5) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 



Statement covers period Amounts may be rounded 
to whole dollars. Monetary Contributions Received 

10-1-06 from 

through 10-21-06 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Roger Khan 

4 15 Page ~ of __ 
I D  NUMBER 

I1269681 I 
DATE 

RECEIVED 

10-3-06 ( 

10-1 6-06 

ULL NAME, STREET ADDRESS AN0 ZIP CODE OF CONTRIBUTO 
(IFCOMMmE M S O E N l E R l  0 NUMBER) 

Woodbridge Pharmacy 
2401 W. Turner Road Suite 290 
Lodi. CA 95242 

Dana Ashbaugh 
2225 Jackson Street 
Lodt. CA 95242 

:ONTRIBUTOt 
CODE * 

HIND 
O C O M  
0 OTH 
0 PTY 
oscc 
HIND 
0 COM 
UOTH 
0 P W  
0 SCC 

OlND 
O C O M  
0 OTH 
0 P N  
oscc 
OlND 
OCOM 
0 OTH 
0 P W  
oscc 
OlND 
OCOM 
0 OTH 
0 PTY 
0 SCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IFYLF<MROYED. E W E R  M E  
OFEUSINESSI 

Zaman Khan 
Pharmacist 
Woodbridge Pharmacy 

Dana Ashbaugh 
unknown 

AMouNr 
RECEIVED THIS 

PERIOD 

100.00 

25.00 

SUBTOTAL $ 125.00 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

........................................................................................................ $ 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) ....................... TOTAL $ 

(Include all Schedule A subtotals.) 125.00 

0 

125.00 

XJMULATIVETO DATE PERELECTION 
TO DATE 

(IF REOUIRED) 
CALENDAR YEAR 
(JAN. 1 . DEC. 31) 

5825.00 I 5825.00 

5850.00 I 5850.00 
I 

IND- individual 
COM - Recipient Committee 

OTH -Other (e.g., business entity) 
PTY- Politiwl Party 
SCC- Small Contributor Committee 

(other than PTY or SCC) 

FPPC Form 460 (JanuarylOS) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (86612753772) 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

5 15 Page- of __ 10-21-06 through 

SCHEDULE B - PART 1 

NAME OF FILER I D  NUMBER 

(bl (St (dl kl 
AMOUNT AMOUNTPAID o B m ~ ~ ~ ~ G  INTEREST 

XECEIVED THIS OR FORGIVEN CLOSE PAID THIB 
THiS PERIOD. PERIOD PERIOD 

5 
IND 0 COM c] O W  0 PTY 0 SCC 

I 

I 
I f 1  (81 

ORIGINAL CUMULATIVE 
AMOUNT OF CONTRIBUTIONS 

LOAN TO DATE 

IND 0 COM 0 OTH 0 PTY SCC I s  

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IFCOMNITEE ALSOENTER! D NUMBER) 

Roger Khan 
PO Box 904 ' LOdl, CA 95241 

~1269681 1 
IF AN INDIVIDUAL, ENTER O ~ S & N G  

OCCUPATION AND EMPLOYER BUNCE 
(IFSELKMROYED EWER BEGINNING THIS 

NMJEOFBUSINESS) PERIOD 

Realtor 
Prudential CA Realty 

1225.00 

0 PNO 

5 0 5  

CRLENDARYEAR 

0 1225.00 1225.00 -% 1225.00 

I 1 8-10-06 I I 1 I DATEDUE DATE INCURRED 
I 

0 FORGIVEN 
RITE PER ELECTION^ 

PAIO 

I 
0 FORGIVEN 

WENDARYEAR 

5 -w I I 
PER ELECTION 

RITE 

(EIlW8Irn 
( 

Schedule 6 Summary S%aubE. tine31 

I 

0 ..................... ....................................... 1. Loans received this period $ 
(Total Column (b) plus unitemized loans 

2. Loans paid or forgiven this period $ 0 ..................................................................................... 
(Total Column (c) plus loansunde 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line I.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

0 
(Mwbaswthanumbor) 

'Amounts forgiven or paid by another p a 9  also must be reported on Schedule A. 
** If reouired. 

5 

tContributor Codes 
IND- Individual 
COM - Recipient Committee 

O m  -Other (e.g., business entity) 
PTY-Political Party 
SCC- Small Contributor Committee 

(other lhan PTY or SCC) 

0 PluD WENDARYEAR 

f 5 -% 5 I 
PERELECTION* 

RITE 0 FORGIVEN 

5 f I 
DATEWE DATE INCURRED 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-3772) 



Amounts may be rounded 
to whole dollars. Loan Guarantors 

SEE INSTRUCTIONS ON REVERSE 

FPPC Form 460 (JanuarylOS) 
FPPC Tali-Free Helpline: 8661ASK-FPPC (86612753772) 

Statement covers period 

10-1 -06 from 

through Page- of- 

I 
10-21 -06 6 15 

FULL NAME, STREET ADDRESS AN0 
ZIP CODE OF GUARANTOR 

IIFCOMMITEE ALSOENTERID NUMBER) 

( 

AMWW BALANCE 
GUARANTEED CUMULATIM OMSTANOING 

TO DATE 

IF AN INDIVIDUAL, ENTER 
CONTRlBMOR OCCUPATION AN0 EMPLOYER LOAN 

CODE IIFSELFEMPLOIEO W T E R  THIS PERIOD TO D A E  NANEOFBUSINESSI 

LENDER CALENDARYWR OlND 

OCOM I 

0 OTH MTE PERELECTION 
(IF REQUIRED) 

0 Pry 
oscc 

I 

CALENDAR YE4R 
OlND LENDER 

OCOM I 

0 
0 OTH PERELECTION 

DATE (IF REQUIRED) 



Type or print in ink. 
Amounts may be rounded SCHEDULEC ScheduleC 

Nonmonetary Contributions Received to whole dollars. Statement covers period 

Roger Khan 

7 15 Page- of- 
10-21-06 through SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER I D  NUMBER 

1269681 I 
FULL NAME, STREET ADDRESS AND 

ZIP CODE OF CONTRIBUTOR 
IIF COMMImE ALSO ENTER ID NUMBER) 

C o N ~ ~ ~ ~ R  

UlND 
UWM 
O O T H  
0 P-fY 
OSCC 

U m M  

P R  
uscc 

O W M  

0 P r y  
oscc 
OlND 
OCOM 
U O T H  

P-fY 

OlND 

oom 

OlND 

oom 

DATE 
RECEIVED 

AMDUNTI CUMULATIVE TO 

(IF SELF.EMPLOMD ENTER VALUE CALENDAR YEAR 

IFAN INDIVIDUAL. ENTER 
DATE 

(JAN 1 - DEC 31) 

OCCUPATION AND EMPLOYER G ~ ~ ~ ~ ~ ~ ~ ~ $ & s  FAIR MARKET 

"AE OF BUSINESS) 

I oscc 

.. . 
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S 0 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

0 

0 

0 

(Include all Schedule C subtotals.). .............................................................................. $ 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 _.....___...___... 
3. Total nonmonetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $ 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

'Contributor Codes 
IND - Individual 
COM -Recipient Committee 

OTH -Other (e.9.. business entity) 
PTY-Political Party 
SCC- Small Contributor Commitlee 

(other than PPI or SCC) 

FPPC Form 460 (January105) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275.3772) 



Schedule D 
Summary of Expenditures 
SupportinglOpposing Other to whole dollars. 

Type or print in ink. 
Amounts may be rounded 

Candidates, Measures and Committees 

through 10-21-06 
SEE INSTRUCTIONS ON REVERSE 

r Statement covers period SCdEDJ-ED 

10-1-06 from 

8 15 Page- of- 

NAME OF CANDIDATE. OFFICE, AND DISTRICT. OR 
MEASURE NUMBER OR LETTER AND JURISDICTION. 

ORCOMMITTEE 

DATE 

. 
SUPPOfl 0 Oppose 

. 
0 SUPPOfl 0 Oppose 

. 
( 0 support 0 Oppose 

Roger Khan 

TYPE OF PAYMENT 

0 Monetary 
Contnbution 

0 Nonmonetary 
Contnbubon 

0 Independent 
Expenditure 

0 Monetary 
Contnbutlon 

0 Nonmonetary 
Contribubon 

Independent 
Expenditure 

0 Monetary 
Contnbution 

0 Nonmonatary 
Contnbution 

Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

AMOUNTTHIS 
PERIOD 

SUBTOTAL $ 0 

Schedule D Summary 

I 1269681 I 
I 
:UMULATIVETO DATE 

CALENDAR YEAR 
(JAN.1-DEC.31) 

PER ELECTION 
TO DATE 

(IF REQUIREO) 

1. Itemized CDntributiDns and independent expenditures made this period. (Include all Schedule D subtotals.) ......................................................... $ 

2. Unitemized contributions and independent expenditures made this period of under$lOO ..................................................................................... $ 

0 

0 

0 3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Flee Helpline: 8661ASK-FPPC (86612753772) 



Schedule D 

Summary of Expenditures 
SupportinglOpposing Other 
Candidates, Measures and Committees 

(Continuation Sheet) Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

9 15 through 10-21 -06 Page- of- 

I D  NUMBER NAME OF FILER 

NAME OF CANDIDATE. OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION. 

ORCOMMITEE 

DATE 

I 

0 support 0 Oppose 

I 1269681 I 

TYPE OF PAYMENT 

0 Monetary 
ContnbuOon 

0 Nonmonetary 
Contribubon 

Independent 
Expenditure 

Roger Khan 

0 Support c] Oppose 

0 support 17 Oppose 

~ 

Monetary 

17 Nonmonetary 

Contnbution 

Contnbution 

Independent 
Expenditure 

17 Monetary 
Contribution 

0 Nonmonetary 
Contnbution 

Independent 
Expenditure 

support 0 Oppose 

0 Monetary 
Contnbubon 

Nonmonetary 
Contnbution 

Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

CUMULATIVETO DATE PER ELECTION 
AMOUNTTHIS CALENDAR YEAR TO DATE 

(IF REQUIRED) (JAN. 1 -0EC.31) PERIOD 

I I 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: ESS/ASK-FPPC (866/275-3772) 



Schedule E 
Payments Made 

through 10-21-06 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Roger Khan 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

10 15 Page- o f _ _ _  

1269681 
1.0. NUMBER 

SCHEDU-EE - ~ ~ . -  .- 
Statement covers period 

10-1-06 I from 

NAME AN0 ADDRESS OF PAYEE 
tIFCOMMKIEE ALSOENTERIO NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Farmers & Merchants Bank 
121 West Pine 
Lodi. CA 95241 

Farmers & Merchants Bank 
121 West Pine 
Lodi, CA 95241 

checking a m u n t  fee 
OFC 10.50 

stop payment of check 
OFC 

Orchard Supply 
Lodi, CA 95240 

( 

25.00 

hammer for signs 
CMP 17.23 

I I I 
SUBTOTAL$ 52.73 * Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 
....... 2134.82 1. Itemized payments made this period. (Include all Schedule E subtotals.) 

...................... 0 2. Unitemized payments made this period of under $100 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Pa 

.................................................... 
......................................................... 

0 

2134.82 
....................................... 

4. Total payments made this period. (Add Lines I, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ 

FPPC Form 460 (Januaryl05) 
FPPC To I-Free Helpline: 8661ASK-FPPC (866127s3772) 



Schedule E 
(Continuation Sheet) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. Payments Made 

US Post Office 
Lodi, CA 95240 

SCHEDULE E (CONT.) 
Statement wvers period 

1 0-1 -06 from 

LIT 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Roger Khan 

Lodi News Sentinel 
Lodi, CA 95240 

10-21-06 
Page- of- - 
1.0. NUMBER If+ 1269681 

throunh 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
W campaign paraphemalialmisc. MBR member communications RAD radio ailtime and produdion costs 
WS campaign consultants MTG meetings and appearances RQ returned contributions 
CTB contribution (explain nonmonetary)’ OFC office expenses SAL campaign workers’ salaries 
CVC civic donations FET petition circulating E L  1.v. or cable airtime and produdion costs 
RL candidate filinglballot fees W phone banks TRC candidate travel, lodging, and meals 

IM) independent expenditure supportinglopposing others (explain)’ FQS postage. delivery and messenger sewices TSF transfer between wrnrniuees of the same candidatelsponsor 
LEG legal defense PRO professional services (legal. accounting) VOT voter registration 
LK campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

WC polling and survey research TRS slafflspouse travel, lodging, and meals ( FM) fundraising events 

LIT 

CODE OR DESCRIPTION OF PAYMENT NAME AN0 ADDRESS OF PAYEE 
(IF COMMITTEE U S 0  ENTER I D  NUMBER) 

Lodi News Sentinel 
Lodi, CA 95240 LIT 

Pak India & Spices I FND 

I .. 
* Payments that are contributions or independent expenditures must also ba summarized on Schedule D. 

campaign fliers 

stamps for mailings 

foodlspices for fundraiser 

campaign ad and inserts 

SUBTOTAL 

FPPC 
FPPCToll-Free Helpline: 866/AS 

AMOUNTPAID 

612.00 

39.00 

405.75 

1025.34 

2082.09 

rm 460 (JanuarylOS) 
PPC (86612753772) 



Type or print in ink. 
Amounts may be rounded 

towhole dollars. 

Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 
10-21-06 12 15 through Page- Of- 

Roger Khan 1269681 

DJUSD Publications 
526 B Street 
Davis, CA 95616 

NAME AND ADDRESS OF CREDITOR 
IIF COMMITEE ALSO ENTER I D  NUMBER) 

LIT 

CODE OR 
DESCRIPTION OF PAYMENT 

Vanessa Soriano 
PO Box 1182 
Davis, CA 95617 

(C )  
AMOUNTPNO 
THIS PERIOD 

[&SO REPORT ON E) 

0 

0 

0 

SAL 

(dl 
OUTSTANDING 

BALANCE AT CLOSE 
OFTHIS PERIOD 

280.00 

200.00 

300.00 
Roger Khan 
PO Box 904 

(. Lodi, CA 95241 

200.00 

TRC 

200.00 

OUTSTANDING AMOUNT INCURRED 

OFTHIS PERIOD 
BALANCE BEGINNING THISPERIOD 

280.00 280.00 

300.00 300.00 

I 

SUBTOTALS $ 780.00 5 780.00 5 O f  780.00 
* Payments that are contrlbutlonr or independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 

780.00 

0 

780.00 

............. INCURRED TOTALS $ .............. 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........................ 

on the Summary Page, Column A, Line 9.) 

.... PAID TOTALS $ 

................ _. ................................................... ...... NET ' MaybesnsgaUvsnvmber ......... 
FPPC Form 460 (JanuarylO5) 

FPPC Toll-Free Helpiine: 866IASK-FPPC (85612753772) 



SCHEDULE G Schedule G Type or print in ink. 
Amountsmay berounded 

to whole dollars. 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

NAMEOFFILER I D  NUMBER 

Roger Khan 1269681 

I I I 
Attach additional information on appropnately labeled continuation sheets TOTAL* $ 0 

CODE OR DESCRIPTION OF PAYMENT NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COUMI~E. I \LSO ENTERI.D. N m e m  

* Do not transfer lo any ofher schedule or to the Summary Page Th!s total may not equal the amount paid lo the agent or 
mdependent contractor as reported on Schedule E 

AMOUNT PA10 

FPPC Form 460 (JanuarylO5) 
FPPC Toil-Free Helpline: 8661ASK-FPPC (8661275-3772) 



Statement covers period 

10-1-06 
Schedule H Type or print in ink. 

Amounts may be rounded 
to whole dollars. Loans Made to Others* 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF RECIPIENT 

IIF COMMITTEE ALSO ENTER ID NUMBER) 

10-21-06 through SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

IF AN INDIVIDUAL, ENTER o ~ ~ ~ # ~ ~ ~ ~ ~  AMOVNT @I 
OCCUPATION AND EMPLOYER BALANCE 

(IF SELF EMPLOYED ENTER BEG~NNING 
L o ~ ~ o ~  PERIOQ NAME OF BUSINESS) 

Roger Khan 

ff l  
ORIGINAL 

AMOUNT OF 
LOAN 

@I 
CUMULATIVE 

LOANS 
TO DATE 

CALENDAR YEAR 

I I I 
*Loans that are contributions to another candidate or committee 
must also be summarized on Schedule D. Loans forgiven must 
also be reported on Schedule E. 

0 PAID 

Schedule H Summary 

1. Loans made this period .................................................................... 
(Total Column (b) plus unitemized loans of less than $1 00.) 

JBTOTALS $ 

0 PAID 

DATE DUE 

fC1 

INTEREST 
RECEIVED 

-% 
M 

I 

(Enlsr (e) on 
Schsduls I, Line 3) 

........................................................................... 0 $ -1 
0 2. Payments received on loans $ .......................................................................................................................................... 

(Total Column (c) plus unitemized payments of less than $100,) 

.......................................................................................... 3. Net change this period. (Subtract Line 2 from Line 1 .) NET $ 0 
(Enter the net here and on the Summary Page, Column A, Line 7.) (May bc B - a h  numba) 

FPPC Form 460 (JanuarylOS) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275.3772) 



Schedule I 
Miscellaneous Amounts may be rounded 

towhole dollars. 
Increases to Cash Statement covers period 

10-1-06 from I 
10-21 -06 through 

SEE INSTRUCTIONSON REVERSE 

Rooer Khan 11269681 I 
Page- 15 of- 15 

Attach additional infonnation on appropriately labeled continuation sheets. SUBTOTAL $ 0 

Schedule I Summary 
1. Itemized increases to cash this period 

2.  Unitemized increases to cash of under 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) . 
4. Total miscellaneous increases to cash this period. (Add Lines I, 2 ,  and 3. Enter here and on the 

0 
0 
0 

0 

................................................................... 
.............................................................. 

............................................. Summary Page, Line 14.) ...................................... TOTAL $ 
FPPC Form 460 (JanuawlDS) 
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